DEPARTMENT OF PUBLIC HEALTH AND WEL

F
istration District No. __-_2___-----___.Primury Registration District No. ____________,_. _Registrar’s No. ___

DO NOT WRITE y : :

ON THIS STUB AMENDED _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: ,Residence before

a. COUNTY MERC E/? a. STATE M D b. COUNTY MERCE admission)

b. C(_SLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o] ]

W 100 ENA oW MoDEVA Y No O
c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION HoME Yes{§ No D Yes [J No [

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ~62-04:3489
I

STATE FILE NUMBER

VS 300
Rev. 4/59

'0650
2p,50.

3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeer

ype or print, . . OF
T MAMIE  ELizABETH  TeSS M Ay 2y /962

5. SEX 6. COLOR OR RACE 7. Married (1  Naver Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | 1F UNDER 24 HR

Wid d Di d - Months Days Hours Min.

FEMALE | Wh/re doed . Dvered O |3-23/5957| 47 54/ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moss of workinq life, aven if retired}

DATE AMENDED

4

MEFCER Co. AAD v S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WiLLiAM  BRFAN CATHERN WILLERSoN |CLAVDE [Ress

15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCLAL SECHRITY NO. |17, ENFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of se y
Ao 3

EDEAR P/ERCE  Si/oux CiT)H Towh

18. CAUSE QF DEATH (Enter only one cause per li INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE cAUSE (0 _Acute Coropnary Occlusion instant

DOCUMENT

Conditions, if any,1  DUETO () _Coropary arteriosclerosis 5 yvears
which gave rise to v
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111, If  decessed was  female was
disease condition given in PART | (2) there & pregnancy in last 90 days.

. . Y N Unk 3
Generalized arteriosclerosis hvpertension and obhesily [OYe ] QMo | L) Unknown
19. WAS AUTOPSY 20a. ACCE)ENT SUICDlDE HOMDICIDE Y 20b, DESCRIBE HOW INJURY OCCURRED?(Emer natura of injury in PART | or PART Il of itam 18.)
PERFORMED?
YES [J NO[J

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK [J -

. | attended the decessed from. Qctober 11 5 1(;61 tn_ﬁmm.b_e_LZ_’_égand last saw Mahva on November 2 196?

Death occurred at. yi /‘.a ¢ P m on the date stated sbove, and 1o the best of my knowladge, from the cavies stated.

22, SIGNATURE - rea or title) 22t ADYRESS 22c. DATE SIGNED
Natmuy *s likpéLfmj;‘)%)?) (i;éZé4—*<=éZZ:ﬁ—{,/¢ko /T

Z3a, BURIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEM OR CREMATORY 23d. LOCATION [City, Town, of couniy) {State)
REMOVAL (Specify)

FUTIA L No-30-/262 \CoSAEN CEMETERY SERCER C6 -

"247 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIST, ‘S SIGN,
wokﬁff&MEFAAA%AﬁF.Qp/ck%RD M- aﬁféégi;f’jZ%%£%4b

{Licensed Embalmer's Ststement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




L%

STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.

working under my personal supervision.

Student A Signed_%dd_%——

Signature of Student Embalmer
Licensed Embalmer No. 39)/

P.O. AddressM%‘

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.

v

L7 *° P4z 4///'”"“:27*"_/’-‘*-17

le



